Dear Editor:
We read with interest the article by Neumann et al. [1] published online in December 2019 in International Journal of Colorectal Disease. The authors present results of a retrospective cohort study and systematic review with meta-analysis of the best available evidence (including the results of their cohort study) highlighting that primary skin closure with use of a subcutaneous suction drain reduces the risk of wound healing complications following stoma reversal.
We know from the available evidence that primary skin closure at the stoma reversal site with or without a subcutaneous drain is associated with higher risk of surgical site infection (SSI) in comparison with purse-string skin closure [2] . Although primary skin closure with use of a subcutaneous drain resulted in lower risk of SSI (8.6%) compared with primary skin closure without a drain (15.0%) in the study by Neumann et al. 1 , the reported risks are higher than the risk of SSI associated with purse-string skin closure (2.5%) [2] . Whether the use of the purse-string skin closure technique together with a subcutaneous drain results in a still lower risk of SSI in comparison with purse-string skin closure without a drain remains unanswered.
We are in agreement with Neumann et al. [1] that on occasions, purse-string skin closure may not be possible when the length of incision needs to be increased in removal of stoma and where a purse-string closure is not possible for various reasons. In such circumstances, primary skin closure with a subcutaneous drain may be the closure technique of choice.
Unlike Neumann et al. [1] , we do not think that purse-string skin closure technique is increasingly utilized during stoma reversal. We conducted a multicenter observational study enrolling 593 patients undergoing reversal of stoma in 4 centers in the UK (three centers in the North West of England and one center in North Wales), and our results suggested that in only 11% of cases, the stoma closure site was closed by purse-string closure. This highlights that despite the fact that the best available evidence suggests that purse-string closure should be the skin closure technique of choice in patients undergoing stoma reversal, many surgeons still use the linear skin closure technique. There is a need for a consensus to consider purse string closure as the skin closure technique of choice in order to shift the clinical practice from linear closure to purse-string closure.
We would like to congratulate the authors for their work and look forward to future studies by Neumann et al. and other authors to further clarify this area of practice.
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